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Enrollment Timeline: Community Applicant 
(CFC/CPAS) 

1 
• Check for Eligibility 

2 
• Assess for Needs 

3 
• Develop a Plan of Service 

4 
• Enroll and Begin Services 



Applicant in 
Community  

Has Community MA 

(Possibly  
CFC/CPAS-Eligible) 

DHMH/MAP: 
 

Adds person to LTSS; 
Refers for an assessment*; 

Sends a program packet  

Supports Planning 
Agency  Selected** 

Supports Planner: 
 

Completes Community  
Settings Questionnaire;  
Submits Initial Plan of 
Service to DHMH*** 

DHMH POS Approval 
Process 

Supports Planner: 
 

Ensure Authorization ATP 
is submitted to DHMH 

DHMH ATP Approval 
Process 

DHMH mails 
enrollment letter 

Supports Planner: 
 

Sends CO Service Notification 
Form; 

Contacts participant monthly; 
Meets with participant at least 

once every 90 days 

No Community MA 
DHMH refers person 

to Local DSS/MAP 

*LHD has 15 calendar days to complete assessment   
       and Recommended Plan of Care 
**Applicant  has 21 calendar days to select a Supports 
       Planner before auto assignment 
***Supports Planner has 20 days to submit the POS 

 

Supports Planner 
responsibilities in yellow 



CFC and CPAS “Application” Process 

• There is no paper application for CFC or CPAS 
– Applicants can enroll into CFC or CPAS from the Community 

– CFC applicants may transition from a Nursing Facility. 

• DHMH mails the individual a packet of information (SPA 
Packet) and makes appropriate referrals for: 

– An assessment 

– A supports planner to be selected 

– Adds information into LTSSMaryland as necessary 

• Referrals may also come directly from Maryland Access Point 
(MAP) sites. 



What is Mailed to Each Applicant? 

• Packet includes: 

– A two-page fact sheet about the program and the 
applicant’s rights. 

– Information about each supports planning agency that 
serves the applicant’s area. 

• A supports planning agency must be selected within 21 
days or one will be automatically assigned. 



Enrollment Timeline: Nursing Facility Applicants 
(CO/ICS) 

1 • Apply for Waiver Services 

2 • Assess for Needs 

3 • Develop a Plan of Service 

4 • Transition to Community 

5 • Enroll and Begin Services 



CFC or CO Waiver? 

• Nursing facility residents may qualify for both CFC or CO 
Waiver 

– CFC requires the participant to be Community Medicaid 
eligible. 

– CO has a higher income threshold and requires additional 
financial review. 

• Community Medicaid residents in a NF 

– May apply immediately for CFC services. 

– Once a Plan of Service is approved, transition process may 
begin. 



CFC or CO Waiver? 

• LTC MA residents in a NF 
– Must have at least 30 days with LTC MA 

– Must complete an application and meet financial requirements 

• Applicants may want to access the waiver even if they qualify 
for CFC 
– The waiver offers additional services such as Assisted Living 

• A registry of people interested in applying to the CO waiver 
who are currently living in the community exists 
– People are invited to apply as slots become available 

– Application process is the same, however, no transition plan is 
necessary 



Applicant in Nursing 
Facility 

Has Community MA 

(CFC/CPAS-Eligible) 

DHMH: 
 

Adds person to LTSS; 
Refers for an assessment*; 

Sends a program packet  

Supports Planning 
Agency Selected** 

Supports Planning Agency: 
 

Assigns supports planner; 
Follow-up on assessment 

completion*; 
Meets with applicant;  

Submits Provisional Plan of 
Service to DHMH*** 

DHMH POS Approval 
Process 

Supports Planner: 

Ensures proper housing; 
Completes Community 
Settings Questionnaire; 
Submits Initial Plan of 

Service to DHMH 

DHMH POS Approval 
Process 

Supports Planner: 
 

Coordinates transition; 
Submits Authorization 

ATP 

DHMH ATP Approval 
Process 

 
(Enrollment letter  
mailed by DHMH) 

Has LTC MA 
(or has applied) 

Applies for Waiver 

*LHD has 15 calendar days to complete assessment   
       and Recommended Plan of Care 
**Applicant  has 21 calendar days to select a Supports 
       Planner before auto assignment 
***Supports Planner has 20 days to submit the POS 

 

Supports Planner 
responsibilities in yellow 

Supports Planner: 
 

Contacts participant 
monthly; 

Meets with participant at 
least once every 90 days 



MFP Options Counseling Referrals 
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NF Resident 
(Regardless of MA Eligibility) 

Referral Sources: 

1. MFP Peer Outreach Partner 
talks to resident 

2. Resident indicates interest 
through MDC Section Q. SW 

faxes referral to MFP or Hilltop 
creates referral from OHCQ info 
3. Resident, family member, SW, 

Ombudsman, etc. requests 
referral from AAA, CO or MFP 

Referral entered in LTSS 

Options Counseling Referral 
in LTSS, Received by local 

Area Agency on Aging (AAA) 

Center for Independent Living 
(CIL) and AAA share 

responsibility for referrals. 
Referrals may be split 

alphabetically, by age, by MA 
status, etc. It is up to the 

partners to decide 

Results of options counseling 
entered in LTSS. If person is 
LTC MA eligible, the person 
can also receive Application 

Assistance 

Application Assistance 
completed. Original hard 
copy is sent to EDD for 

processing and information is 
entered in LTSS 

Waiver program will be 
“pending” in LTSS, SPA clock 
starts and a referral is sent to 

AERS for interRAI 
assessment 



Coordinating Discharge & Transition 

• Once the transition process begins, the person may need 
additional items and services to assist them in the move 

– Transition services and MFP Flex Funds are available for 
items necessary to transition and must be added to the 
Plan of Service 

• Items such as plates, microwave, mattress, etc. 

– Transportation must be planned 

– Sufficient medications must be planned 

 

More detail in a future course 



Person in Nursing Facility 
Receives MFP Options 

Counseling 

Has LTC MA for 30 days 

(CO Waiver Applicant) 

MFP Options Counselor: 

Application Assistance; 
Provides SPA packet**; 

Refers for an assessment* 

Supports Planning Agency: 

Assigns Supports Planner; 
Follow-up on assessment; 

Meets with applicant; 
Creates/submits Provisional 

Plan of Service*** 

DHMH POS Approval 
Process 

Supports Planner: 
 

Submits Advisory 
Authorization ATP 

DHMH ATP Approval 
Process 

 
EDD Generates Advisory 

Opinion Letter 

Supports Planner: 

Ensures proper housing; 
Completes Community 
Setting Questionnaire 

Supports Planner: 

Coordinates transition; 
Receives 257 Form; 

Submits Initial Plan of 
Service to DHMH 

Supports Planner: 
 

Ensures Authorization 
ATP is submitted to 

DHMH 

DHMH ATP Approval 
Process 

 

Enrollment letter mailed 
by EDD 

Supports Planner: 

Contacts participant 
monthly; 

Meets with participant at 
least every 90 days 

*LHD has 15 calendar days to complete assessment and   
recommended Plan of Care 
**Applicant has 21 calendar days to select Supports Planning Agency 
before auto-assignment 
***Supports Planner has 20 calendar days to submit the POS 

Supports Planner 
responsibilities in yellow 



Intent to Apply Form 

• Nursing Facility Representatives and/or Community 
Representatives may submit the DHR/FIA 9709 (application 
form), and the DHMH 4245 (Physician Report), with the OES 
014 (Intent to Apply for Waiver Services form) to begin the 
LTC/Waiver Services application process 

• EDD will be able to receive the Intent to Apply for Waiver 
Services form without requesting a waiver services 
application, if the form is received within six months from the 
original LTC application date 

• For example, if a Nursing Facility resident applies for LTC MA 
on November 15, 2016, an Intent Form may be completed (in 
lieu of a full CO application) through April 30, 2017  
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Waiver Application Process 

• Nursing Facility residents are assisted in completing 
applications by Options Counselors funded through the 
Money Follows the Person (MFP) Demonstration 

• For individuals who have Long Term Care Medical Assistance 
benefits, the Options Counselor will complete and submit the 
waiver application and enter the information into the tracking 
system 
– Application reviewed by the Eligibility Determinations Division (EDD) 

• Entering the application in the tracking system will trigger the 
referral for the InterRAI assessment 

• The 21 day clock for assignment of a SPA will be triggered 

• During transition, a 257 will be completed by the Nursing 
Facility 



The 257 Form 

• The 257 Form is a document used by the nursing facility, the 
utilization control agent and DHMH 

– For purposes of the waiver, the 257 Form notifies DHMH 
that a person has left, or is leaving, the facility 

• Eligibility status must be changed from LTC MA to 
Community MA 

• Program providers will not be paid if eligibility is not 
changed 



Waiver Application Process 

• A waiver application expires on the last day of the 6th month 
from the month the application was submitted 
– For example: If the application was signed October 15, 2016, it is valid 

through March 31, 2017 

• If an applicant has not transitioned within the 6 months, it is 
the Supports Planners’ responsibility to submit a new 
application to EDD and enter it into the tracking system 
– The application itself is mailed to EDD 

– The date submitted is entered into LTSSMaryland 

• EDD will receive an alert 

• Not submitting a new application will result in a denial 



Waiver Registry Applicants 

• Only individuals who receive an invitation to apply from the 
waiver registry can apply to the waiver from the community 
– The waiver programs reached their budgetary caps in 2003 

– A registry of people interested in applying was created 

– As slots become available, initiations to apply are sent to the next 
group of people on the registry 

– There are currently nearly 24,000 people on the registry 

• If a person needs the higher income threshold of the waiver 
program, they must wait on the registry and are not eligible 
for services 

• Supports Planners assist applicants with completing the 
waiver application and gathering supporting documentation 



Waiver Registry Applicants 

• The application is not considered complete until all 
supporting documentation is submitted with the application 
to EDD 

• The Supports Planner should complete and submit the waiver 
application within 5 business days of the initial meeting 

• Adding the waiver application into the tracking system will 
alert the LHD to perform the assessment 

• If a person’s application expires, they do not have a chance to 
reapply 


